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ABSTRACT

This Massachusetts Kids Count report focuses on child abuse
and neglect in the state of Massachusetts and presents recommendations for
alleviating stressors contributing to child maltreatment. The report presents
incidence information and identifies the impact of child abuse on future risk
status. In addition, the report differentiates the 12 Massachusetts
cities/towns with the highest and lowest child maltreatment reporting rates
with regard to factors associated with child maltreatment such as poverty and
teen birth rate. The report describes how Massachusetts responds to reports
of suspected and confirmed abuse and neglect cases. It also details
strategies to alleviate the stressors contributing to child maltreatment in
Massachusetts, including: (1) bringing children out of poverty; (2) enhancing
efforts to address domestic violence; (3) incorporating strength-based family
support as a child protection response; and (4) expanding the role of
multidisciplinary assessment teams and including families in identifying
needed supports. The report concludes with suggestions for citizen advocacy.
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“Protection of children from harm is not just an
BEST COPY AVAILABLE ethical duty, it is a matter of national survival...
ALL With each childhood that is destroyed, the nation

) C h | l d ren loses a piece of its soul.”

EE IC Q US Advisory Board on Child Abuse and Neglect
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The Numbers Are Staggermg

oday, one can rarely read the newspaper or

watch television news without being jolted
by stories of beaten, sexually abused, or se-
verely neglected children. More than 100,000

Massachusetts children were reported in 1996 as victims of
abuse and neglect.! In fact, reports of child maltreatment in
Massachusetts increased by 95% between 1985 and 1996,
far outpacing the corresponding national increase of 51%.’
Experts attribute this steep rise to a combination of actual
increases in the number of abused and neglected children
and heightened public awareness and concern for the safety
of children.*

The people of Massachusetts clearly recognize the need to
protect children. In fact, 46% of 408 Massachusetts
residents surveyed in 1998 ranked safety from all forms of

abuse, neglect, and violence as by far the most important

element necessary to a child’s well-being.

“What is Most Important To A Child’s Well-Being?” - Massachusetts 1998
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]: KC tce: Massachusetts Campaign for Children, Public Opinion and the Status of Children in Massachusetts in 1998. (DiNatale and Hock Research)
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The Damage is Severe .

It is important to understand that most maltreated children grow up ¢

* Teen Recounts Years

<

children or others. However, studies show abused and neglected chil- L Of Physical Abuse E

7

to lead normal adult lives, and they don’t grow up to abuse their own

dren are all at greater risk for mental health problems,’ suicide ‘ 5

attempts,® alcohol abuse,” drug use,? and poor school performance.’

Perhaps most disturbing: Physically abused and neglected children are
significantly more likely than children with no histories of maltreat-
ment to commit violent crimes as juveniles and adults.'® Pronounced
differences between abused and neglected children and their
nonabused counterparts can begin to emerge as early as age 8 or 9."

While parents are responsible for most physical abuse and neglect of Sexual Abuse 5%

children, studies show that more than half of the sexually abused boys,
Emotional

Abuse
2%

and 15-25% of the sexually abused girls, are abused by older youth.'?
At any given time, of 12,000 children in foster care in Massachusetts,
about 1,500 act out in sexually aggressive ways."” Without specialized Neglect
mental health treatment, these children are at high risk of sexually 1%

offending later in their lives.

sl

Source: DSS, Child Maltreatment Statistics, 1996.

The link between child neglect and future violence is
especially noteworthy because:

* neglect is by far the most common type of maltreatment
reported to child protection authorities, and generally
involves a pervasive and ongoing pattern of behavior;

« neglect reports have increased steadily over the last
six years;'

« neglect disproportionately affects infants and
preschoolers,'® who are at their most vulnerable
developmental stage.'®
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Research points to several important factors associated
with higher incidence of child maltreatment: poverty,'’
domestic violence,'® parental substance abuse,' and
mothers who are teens when their first children are
born.? All these factors are also clearly related to child
abuse reporting rates in Massachusetts.

Approximately equal numbers of boys and girls are
neglected, physically abused, and emotionally mal-
treated. A large majority of sexually abused children
(74%) are girls.”!

Indicator 12 Cities/Towns with 12 Cities/Towns with

Highest Reporting Rates Lowest Reporting Rates

Child abuse reports

per 1,000 children 92 42
Median family income $32,761 $45,904
Children in poverty 26.6% 9.2%
Households with single

female parent and children 10.7% 51%
Domestic violence reports* 831 472
Substance abuse treatment

admissions per 100,000 people** 2,814 1,389
Teen birth rate per 1,000 44.6 15.2

Source: DSS, Child Maltreatment Statistics, 1996.
* Average number of civil restraining orders issued in District Courts serving these towns, 1997,
Source: Research & Planning Department, Administrative Division, Office of the Commissioner of Probation, 1998.

** Average rate of treatment admissions to Bureau of Substance Abuse agencies, FY93-FY95.
Source: Health & Addictions Research, Inc., February 1998.

12 Cities/Towns with

Highest Reporting Rates 12 Cities/Towns with

Lowest Reporting Rates

Holyoke Brockton Waltham Attleboro
North Adams Pittsfield Medford Leominster
Lawrence Chelsea Weymouth Plymouth
Greenfield Lowell Cambridge Beverly
Lynn New Bedford Peabody Framingham
Revere Fall River Woburn Quincy

“Put yourself in the shoes of that child.
Think of what it must be like for them. And then take action.”

Amaryllis Watkins, LA County Department of Children’s Services

4
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The Massachusetts Department of Social
Services (DSS) is required by law to receive and
investigate reports of suspected child abuse or
neglect.

DSS received reports involving 101,180
children in 1996 (the latest year for which
annual statistics are available). About half of
these reports were deemed necessary to
investigate. Of those investigated, half again re-
sulted in confirmed findings of abuse or neglect
involving 27,219 children.?

There are several reasons why so many reports
are not investigated. For example, the child was
older than 18, the abuse was committed by a
stranger and so the police are called in to investi-
gate, or the case is already active with DSS. Other
reports are investigated and, because of lack of
evidence, a finding of abuse or neglect cannot be
confirmed, e.g., physical signs of abuse have
healed, or no witnesses can confirm the abuse.

A small number of reports are simply false.

Trends in Confirmed Cases of Child Maltreatment

>

™.

tesponding to Reports of Abuse or Neglect

Total Number
of Reports

Total Number
Investigated

54%

Total Number
Confirmed

27%

101,180
27,219

Source: DSS, Child Maltreatment Statistics, 1996.

30,000 28,621

25,000
22,532

20,000 | 8,201
18,951

17,365

15,000

Number of Confirmed Cases

28,048
27,219

25,375

24,601 24186

The number of confirmed
cases in 1996 approached
peak levels reached in 1990.
Most of this increase is
explained by steadily rising
reports of child neglect.

1986 87 88 89 90

Source: DSS, Child Maltreatment Statistics, 1996.
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In 1996, 85% of the children and families who were the
Responses to subjects of confirmed reports received services. (The re-
confi rmed c « maining 15% of cases involved alleged offenders who were
{ not family members or who lived outside the home and the
children’s parents responded appropriately to the abusive
situation.?)

Although a number of different services are described by
DSS as available in confirmed cases, the agency is unable
to provide a breakdown of how many families are receiv-
ing which kinds of services. Based on information from
DSS workers, however, it appears that for many of these
children and families, “services” translate most often into
intermittent home visits by overburdened caseworkers.

While many children remain with their families while
DSS provides services, in July 1997, there were 11,957
Massachusetts children living in substitute care, e.g., foster

homes, residential programs, or adolescent shelters.* Mas-

“’ - ‘ ‘
Substitute Care Providers

sachusetts is far more likely than most other states to

remove children from their homes: In 1995, 65 of every
Unrelated 1,000 maltreated children were removed from their homes,
Foster Homes compared to 49 of every 1,000 maltreated children for the

55%

nation as a whole.?
Most children who are removed from their homes as a re-
sult of abuse or neglect are placed in foster homes.
Massachusetts relies more heavily on foster care as a sub-
Relatves Adopt,ve Community stitute placement than most other states: In 1995, for every
L] Homes  REL On 1,000 children in substitute care in Massachusetts, 531

8¢ / the Run  Other
° were in foster homes, compared to 437 for the US as a

Source: DSS, Demographic Report on Consumer Populations, July 1997.  whole.?¢

In July 1997, Massachusetts children in placement were, on average, 10 years
old and had spent 1.4 years out of their homes.?”” More than one-third of the chil-
dren (36%) had already expérienced three or more placements in their lives.?®
Studies suggest that multiple placements can have serious adverse consequences,
particularly for young children: Adult male sex offenders who experienced more
changes in caregivers during their childhood tended to commit more serious
crimes.?

How effective are Massachusetts’ efforts to protect these vulnerable children?
One way to assess this is to consider how many families’ cases are closed and
never re-enter the DSS system. Using this criterion, the system’s effectiveness
raises serious concern. In 1996, 64% of the children whose abuse or neglect was
confirmed had already been involved with DSS as a result of a prior supported
incident of abuse or neglect.’® Additionally, in 1995, 11 children known to DSS
died as a result of abuse or neglect.’' This record does not escape the public’s
scrutiny: Two-thirds of over 400 citizens surveyed rated the current child protec-

@ 1system a “C” or lower.*
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Child maltreatment results from a variety of stressors on
individuals, families, and communities. To address these

effectively, Massachusetts must:

Bring children out of poverty

About 250,000 Massachusetts children live in poverty.®
At the same time, our economy is booming and we enjoy
the third highest per capita income in the nation.* Surely
our wealthy state can do more to bring families out of
poverty and reduce economic stresses that for some fami-
lies can lead to abuse and neglect. For example,
beginning December 1,1998 an estimated 8,000 children
and 4,000 mothers, who do not have jobs and possess few
skills, will have their public assistance terminated. No
comprehensive program exists to provide these “hard-to-
employ” mothers with the education and training they
need to find lasting, living wage jobs that would eco-
nomically benefit them and their children.®

Despite wide support for “ending welfare as we know it,”
there is no support for plunging children into poverty.
For example, over 60 percent of Massachusetts residents
surveyed strongly endorse legislative proposals that
would help working poor families, such as expanding ac-
cess to child care and after-school programs, and
increasing the minimum wage.

Expand treatment services for families dealing
with substance abuse

Substance abuse places a large burden on our child pro-
tection system. Nationally, about 40% of confirmed cases
of child maltreatment involve the use of alcohol or other
drugs.*” Parental substance abuse is an important factor in
the decision to place children in care. Furthermore, chil-
dren of chemically dependent parents stay in foster care
longer and are more likely to experience multiple place-
ments.*®

In Massachusetts, the Department of Public Health sup-
ports more than 50 specialized substance abuse treatment
services for women, including some particularly for
women who are pregnant or parenting. The Department
works closely with DSS to locate services for caretaking
parents who are under DSS supervision, but existing pro-
grams remain inadequate to meet the demand for those
requesting it. The Department of Public Health also as-
signs two substance abuse specialists to DSS area
offices.* This expertise should be available to each of the
28 NSS area offices in the state,

i to Abuse and . @Iect’

¥,

Enhance efforts to address domestic violence

In the coming fiscal year, Massachusetts will spend nearly
$24 million for programs and services related to domestic
violence, an increase of almost $5.5 million over last
year. These funds support 24-hour hotlines; emergency
shelters; transitional living programs; individual counsel-
ing; support groups; legal, housing, and economic
advocacy; and services for children who witness vio-
lence.* More than half of the state’s domestic violence
budget is allocated for shelter and counseling services
managed by DSS, including 11 Domestic Violence Spe-
cialists. In addition, Domestic Violence Interagency
Teams, which involve police, probation, and shelter work-
ers from the local community, now operate in only 6 DSS
area offices. Every area office should benefit from a spe-
cialized Domestic Violence Interagency Team.

Support the trend in declining births to teenage mothers

Nationally and in Massachusetts, the rate of teen births
has dropped steadily since the 1960s. Between 1989 and
1994, births to women ages 15-17 in Massachusetts de-
creased 24%,*' and in 1995, Massachusetts’ teen birth rate
ranked 7th in the nation.*?

Across the country, public education campaigns have ef-
fectively raised awareness of sexually transmitted
diseases and the availability of birth control. Also, in
Massachusetts, state funds support special coalitions in 17
communities with the highest incidence of teen pregnan-
cies. These coalitions design and implement prevention
programs that are uniquely tailored to the identified needs
of each community. To continue and extend the positive
downward trend in the teen birth rate, the state should
support similar coalitions in every community that ex-
presses a need for one.

8
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Incorporate strength-based family support as a
child protection response
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Approximately 25 percent of families reported to the De-
partment of Social Services (DSS) for possible abuse or
neglect eventually become active cases. After costly
screenings and investigations, abuse or neglect cannot be
conclusively confirmed in the remaining 75 percent of
cases. These families, therefore, are never offered the
family support services that many would welcome to
strengthen their families and improve their parent-child
relationships.

To use state resources more efficiently and effectively,
some states have instituted a two-track system whereby
families reported to the child protection agency receive
immediate assessment and either referral to community
family supports or formal investigation. In Missouri, for
example, under this new system, 71 percent of families
were referred for community supports. Only 29 percent
required costly state investigations and protection ser-
vices.* Massachusetts should aggressively explore this
and other models that are demonstrating better ways to
support families and children so they will never have to
enter the child protection system in the first place.

In 1992, the Governor’s Commission on Foster Care
examined our child protection system and published
recommendations for improvement.* Today, six years later,
progress has been made, but several recommendations still

stand:

Reduce DSS worker caseloads

Across the state, DSS child protection workers carry an
average of 18.2 cases, or families. The Child Welfare
League of America recommends a caseload of 15 cases
per social worker.*

Furthermore, the statewide figure is an average. Many so-
cial workers carry even higher caseloads, balanced by
others who have reduced caseloads because they are new
hires, soon to retire, or on extended leave. Caseload fig-
ures vary by region as well. In Holyoke, for example,
DSS workers average 22 cases.*’

Overwhelming caseloads lead to worker burnout, turn-
over, and inadequate services to children and families. A
fully staffed child protection agency is essential to meet
the multiple, complex needs of abusive or neglectful
families.

Expand the role of Multi-Disciplinary Assessment Teams
and include families in identifying needed supports

The Governor’s Commission also encouraged DSS to
develop teams with forensic, clinical, and social work
skills to conduct in-depth assessments when a family
first enters the system.*® The benefits of this approach are
many: “Less money will be wasted on services that are
not helpful; the impact of trauma on children will be
lessened; the chances of repeat abuse will be reduced;
and fewer families will be erroneously identified as
abusive or neglectful.”

By the end of 1998, DSS will have established Multi-Dis-
ciplinary Assessment Teams in all 26 area offices. These
teams bring in specialists in domestic violence, substance
abuse, mental health/trauma, sexual abuse, pediatrics/
medicine, and managed care.®® At present, however, many
teams act only as consultants or advisors to DSS, and the
services they recommend are too often unavailable or in-
adequate to meet the families’ needs. This shortage of
community-based family supports severely limits the
capacity of DSS caseworkers to do their jobs.

Multi-Disciplinary Assessment Team members must
become staunch advocates who can lobby local and state
policymakers to create new supports for troubled fami-
lies. Also, families must be involved actively with Teams
in determining which supports will be most helpful to
build their capacity to care for and protect their own
children.



Conduct comprehensive clinical assessments of maltreated
children when they enter the DSS system, and make sure
every child receives the treatment he or she needs

Children’s responses to the abuse and neglect in their
lives vary according to the severity and duration of the
maltreatment, the age of the child and their own indi-
vidual strengths and coping abilities. Many suffer severe
symptoms consistent with post-traumatic stress syn-
drome. Some children express their anger by acting out
aggressively against others, while others withdraw and
turn their personal pain inwards.

Just as children’s responses to abuse and neglect are var-
ied, so too should the system’s response to them be
uniquely tailored to meet their individual needs. The over-
all assessment of families who enter the system should
include the clinical assessment of victimized children by
specialized mental health professionals. Early and accu-
rate clinical assessments should result in specific plans to
address the full range of needs identified.

Four out of five citizens surveyed agree that the state
should provide protection, placement and treatment for
abused or neglected children.>® Unfortunately, despite sig-
nificant expansion in health insurance coverage, access to
quality mental health services remains grossly inadequate
for victims of child abuse and neglect, child witnesses of
domestic violence, children with major mental illness,
and children with special needs. Current managed care
programs in Massachusetts further complicate the picture:
The standard care of six mental health visits cannot even
begin to address the serious needs of most of these chil-
dren. Even the maximum of 20 sessions over 52 weeks is
inadequate to support many victims of neglect, physical
or sexual abuse, or domestic violence.*?

Furthermore, despite the effectiveness of early interven-
tions for children and adolescents who act out sexually,”
access to specialized outpatient treatment services has
been reduced over the past decade, according to experts
in the field. Yet, many citizens polled believe that adoles-
cents who commit sexual crimes against children should
receive comprehensive mental health treatment.*

Massachusetts must find a way to ensure quality mental
health treatment for both child victims and child
perpetrators of abuse, without regard to the limitations
of managed health/mental health care systems.

“Almost all parents want to be good
parents. When their courage is rewarded
and their strengths recognized, then

change becomes possible.”

canne te Atkinson, Exec. Director, Parents Anonymous
€

Responses to Adolescent Sex Offenders

Death Penalty 8%

Other 5%

Longer
Sentences
23%

Treatment
40%

Source: Massachusetts Campaign for Children, Public Opinion and the
Status of Children in Massachusetts in 1998. (DiNatale and Hock Research)

Significantly expand training and support for foster parents

Children thrive in a consistent, stable environment.
Unfortunately, abused and neglected children often are
separated not only from maltreating parents, but also from
siblings, friends, schools, and neighborhoods. In view of
research documenting the link between multiple disrup-
tions in living arrangements in young children and later
sexual aggression, DSS should impose a moratorium on
multiple moves, especially for infants and preschool chil-
dren. To achieve this goal, DSS must provide foster
families with the required skills, financial support, and
additional services to successfully cope with these
troubled children.

i0



“The solution of adult problems
tomorrow depends in large measure
upon the way our children grow up

today. There is no greater insight into
the future than recognizing when we

save our children, we save ourselves.”
Margaret Mead

Establish family support programs and collaboratives in
every community so no parent is left isolated

Federal dollars over the past few years have allowed Mas-
sachusetts to begin building a network of effective family

Offer voluntary home visiting services to all new parents s ) .
support services, organized and run by community

who request them

The supports provided through home visiting programs
consistently demonstrate positive effects on children’s
health and intellectual development, parenting skills,
mothers’ educational achievements, and, importantly,
rates of child abuse and neglect.”

Spending money this way is cost-effective: For every $3
spent on family support programs, the state could save as
much as $6 that might have been spent on child welfare
services, special education programs, medical care, foster
care, counseling, and housing juvenile offenders.

The people of Massachusetts recognize and appreciate the
value of home visiting. More than 75 percent of citizens
surveyed stated they would support increased spending to
provide voluntary home visits for all newborn children of
parents under 21 years of age.” Although the state’s
FY99 budget includes $7.8 million for home visiting pro-
grams, it 1s not enough to reach all new teen parents who
request them.

collaboratives. These networks provide a comprehensive
range of resources, including:

+ Clothing exchanges

« Food pantries

« Parent education and support groups
« Home visiting programs

¢ Drop-in centers

« After-school recreational activities

* Violence prevention programs

Only 22 of these “Community Connections” programs
exist throughout the state, however, despite their enor-
mous potential to strengthen family skills and
consequently to reduce the occurrence of serious and
costly parent-child difficulties, including child abuse and
neglect.”® And, while federal funding for the Community
Connections initiative is virtually assured until 2003, the
state has no clear plan to go full-scale.

Citizens can actively work to ensure that every
child has a right to a nurturing home, safe from
the devastating effects of abuse and neglect.

To do this effectively, citizens must:

» educate themselves about child abuse and
neglect and its consequences for children and society

« advocate for improvements in the child
protection system to assure that children and
families receive the help they need

» push for resources to build a strong network of
family support programs in every community

The children and families of
Massachusetts deserve no less.

11

10
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More You Help,

*» To learn how to get involved in improving

our state’s child protection system and how to

push for family support resources, contact the
Massachusetts Campaign for Children at
1-800-CHILDREN. The Campaign is a public
education and mobilization initiative that is building
an informed and active citizen constituency for
children in Massachusetts.

* To volunteer with organizations working to prevent
child abuse, contact the Massachusetts Committee for
Children and Youth, Chapter, National Committee
to Prevent Child Abuse at 1-800-CHILDREN.%

» To report suspected child abuse or neglect, call the
Child-At-Risk Hotline (24 hrs. a day) at 1-800-792-5200. §

+ To learn more about foster parenting or adoption,
contact the DSS Foster/Adoptive Care Recruitment
Line at 1-800-KIDS-508.

» To receive caring support when child-rearing gets tough, call the Parental Stress Line at 1-800-632-8188.

Credits

This report was prepared by the Massachusetts Committee for Children and Youth, a chapter of the National Committee to Prevent Child
Abuse (NCPCA), through a special grant from the Edna McConnell Clark Foundation, administered by NCPCA. The report was produced
in conjunction with Massachusetts KIDS COUNT, a statewide child data project funded by The Annie E. Casey Foundation. Contact
Massachusetts KIDS COUNT at 14 Beacon Street, Suite 706, Boston, MA 02108. (Phone) 617-742-8555; (Email) mail@masskids.org;
(Website) www.masskids.org. Photographs: Cover, courtesy of National Association of Child Advocates; pgs. 2, 3,4, 5, 7, 9, 10, courtesy
of the Boston Globe; pg. 6, courtesy of Somerville Media Action Project; pg. 8, ©Kirsten A. Martin; pg. 11, Patricia Garrity.
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